in which the anastomosis was done by a continuous suture; the other, a posterior gastro-enterostomy for pyloric obstruction previously treated by Loreta's operation. Both operations took a long time to perform.
As a set off to the above may be mentioned a case of gastroenterostomy with Murphy's button by Dr. Charles Briddon.18 The patient lived 20 days, and post-mortem the button was found lying free in the stomach. The ilium had been united to the stomach by mistake, and it is said that on this account the patient on one occasion " vomited the nutrient enema almost unchanged." Mr. Herbert Allingham performed enteroplasty on an apparently simple stricture of the small intestine about 2 ft. from the caecum. Some months afterwards symptoms recurred, when the growth proved on operation to be malignant and irremovable. Intestinal anastomosis was accordingly performed with a bone bobbin with success.
New methods of intestinal anastomosis continue to be described. A rapid method has been devised by Dr. J. B. Roberts23 gives as his opinion that non-union is more common in fractures of the shaft of the humerus than in other bones, because of the entanglement of the soft tissues between the fragments. He mentions a case of fracture at the junction of the upper and middle third of the humerus, in which it was impossible to reduce the fragments even after exposing the bone by an incision.
The stripped-up periosteum and the muscles held such relations to the fragments that the continuity of the bone could not be restored until resection of the ends had been performed. This surgeon, in 1892, advocated (" Trans. Amer. Surg. Assoc.," Yol. X.) exploratory incision in a large number of recent fractures of the lower end of the humerus, where satisfactory coaptation was not attainable under anaesthesia. In a more recent paper,24 he sets forth a further plea for the wider application of an open operation in cases of simple fracture and dislocation. If this is to be adopted, it is evident that the patient will receive the greatest advantage if it be undertaken before the head of the bone or its socket be altered in shape, and 
